We report a case of a central cord syndrome in a 7 year-old girl. After several handstands, with sudden upper thoracic back pain and weakness of the legs 2 to 3 h later, then rapidly progressive tetraplegia with apnea. Plain X-rays and CT myelography of the cervical spine revealed no abnormalities. Although the initial neurological deficit was severe enough to require the child to be placed on a mechanical ventilator, she recovered to be able to walk on the 24th hospital day. Since the development of a central cord syndrome after handstands is exceptional in a child with a normal cervical spine, we report here briefly.
Introduction
The majority of instances of central cord syndrome 
Case report
This 7-year-old girl was admitted via the emergency room because of sudden respiratory difficulty. At times she liked to stand on her head. On the day of admission, she stood on her head several times without falling. Two to three hours later, she complained of sudden upper thoracic back pain and weakness of the legs, and then vomited. There was no history of trauma except for standing on her head. On the way to the Hospital, she vomited again, and had severe dyspnea.
On arrival, she was cyanotic and apneic. Immediate Motor power improved day by day, she could walk on the 24th HD, and was discharged from hospital on the 28th HD.
She could go to school without help about 2 months after discharge home. Bladder function was normal.
She could extend her elbows, abduct the shoulders up to 45°, and move her fingers. Was unable to flex her elbows. Motor weakness was slightly more severe on the right side. Although there was steady improvement the neurological deficits were almost fixed from 6 months until one and half years after discharge.
Discussion
The anatomical and biomechanical characteristics of the pediatric cervical spine that make a young child Although the onset of neurological deficits was delayed, progression was rapid once they began. 9
Surgery may be beneficial in a few cases, Spinal cord injury from trivial trauma is rare, but SCIWORA is relatively common in young children.
Rapid progression of neurological deficits with apnea requires prompt diagnosis and appropriate urgent respiratory management.
